o UNITED STATES ENVIRONMENTAL PROTECTION AGENCY _
\'.’EPA WASHINGTON, DC 20460 OMB No. 2040-0004
MSGP INDUSTRIAL DISCHARGE MONITORING REPORT (MDNIR)\

Fomn App,rqi/eu‘

Reason(s) for Submission (Check all that apply):

7] Submitting monitoring data (Fill in alt Sections)
a Reporting no discharge for all outfalls for this monitoring period (Fill in Sections A, B, C.4, D, and F).

[J Reporting that your site status has changed to inactive and unstaffed (Fil in Sections A, 8, F and include d

[ Reporting that your site status has changed 1o active (Fill in sli Sections and include date of status change

0 Reporting that no further pollutant reductions are achievable for ali outffalls and for all pollutants via Part 6.

e of status chanqq'gi gomment field-in-Section E.4).
comment fieid in Section E.4).
1.2 of the MSGP (Fili in Sections A, B and F).

4
4

A. Permit Tracking Number: MAIRI 0|5|DlE|2l ‘ﬂ

Note: Read instructions before completing this Form.

""" WL [BlelaHERIToWNL L 1Lkl 111 L] |1 ]
[1|515|E1AIYJ Rl [ {[TI1T LTl

b. City BIEILCHERITIOWMN Y T ELEL LT

3. Additional Faclity Information {Optional):

camaciname: | | { [ [ [ L)L PO LEL LI

a. Street:

|
1

Email. I

¢ State: MIAJ d. Zip Code: |0|1|0l0|7|-l l l I I
LLLE e

Phone:

L L] eI L]

4. MDMR Preparer (Complela if MDMR was prepared by someone other than the person signing the canificat

preparesty:  RIOIBIEIRIT| DY 1fCIKIENISE | [ 1] d I ELLL]
ognizaon  [UN|IVIERISIAIL] [FIORIEISIT] IPRIOIDIICITIS] [1|NK]
Emai. RL CKIENSst@ulFiPh]. JclomM [ [ ETTT 1 1]
Phone: lel1lel-[3lels|-{1sl2l6] e« |]|]]]

— o

n in Section F)

€. Discharge Information

D Check here If proposing alternative monitoring periods
schedute and indicate for which alternative monitoring

O auaers: from | | Jo| | |70 || |/
O Quarer2.  From U_]IL_LJ To UJI
O Quarer3  From l_J__l/LLJ To u_ll
Fom | | e L] [ ]

1 Identify monitoring period:

O Quarter t (Apri 1 = June 30)

[/} Quarter 2 (July 1 - September 30)
[J Quarter 3 (October 1 — Decernber 31)

{0 Quarter 4 (January 1 - March 3%) [ Quarter 4:

2. Are you required to monitor for cadmium, copper, chramium, lead, nickel, siver, or zinc? §] Yes (Comp!el’ lineitem2.2) [JNo {Skip to Section D)

2a. What is the hardness level of the receiving water? l 1 IGI . l4| mgit

L:ue to iregular stormwater runcff. Identify alternative monitoring
eriod you are reporling monitoring data:

i
i
|
|

D. Qutfati information
1. How many oulfali(s) are identified in your SWPPP? lOlZI List name of outtall{s) required to be menita

Dves NO

2.a It yes. for each monitored outfall. indicate sutfall names that are substantially identical in table below

2. Do any of your outfalls discharpe substantially identical efluents?

=2 i1 table below

3 A. Monitored Outfall Name® {3 B. Substantially identical Outfalls [Lis) name(s) of outfali(s) substantially identical to outfall in 3.A. (¢ applicabie)) 3.C. No Discharpe?
001 ) ' s
002 a

a

= .

O
“Reference attachment f additional space needed to complete the table
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
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MSGP INDUSTRIAL DISCHARGE MONITORING REPORT (MDMR}
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E. Monitoring Information

Note: Make additional coples of this form as necessary.

1. Permit Tracking Number: Eb,__»_o_m_o_m_w_ 1 |

2, Nature of Discharge: 7] Rainfall (Complate line tems 2.8.. 2b. &2.c) [ Snowmett
2.a. Duration of the rainfall event (hours): E 2 b. Ramfall amaunt (inches): _.@._b\_ . _N._ 2.c. Time since previous measurable sfonm event {days): [0]0| 3
3.a. Outfall Name RMMZZMMWEMM‘ H«mw. d.c. Parameter M.M..aoaﬂﬂ__.nﬁ .“... d.e. Units | 3.1. Results Description 3.9. Collection Date u.ﬂwwmm“ommwﬁ ® Mm,ﬁm humﬂon.‘%“_u”oﬁ
001 QBM TOTAL COPPER " looss T men o62012 a 0
001 aam ‘coo 8 |men 9/6/2012 O O
001 "~ jasm TSS . 194 MGIL 9/6/2012 O (]
——— —_— St 5 =
002 QBM TOTA! ARSENIC ) 0.0134 - MG - 9/6/2012 ] )
002 oBM TOTAL COPPER 0645 MG - 9812012 o O
002 QBM coo o 70 MGIL , 9/6/2012 N o o o
002 B ) QBMm 7SS 1310 MGH /612012 .l- ID . HIUi- )
1; ..o T o T
-4 l..D 5 -
S 0 g -
- - . - - a S DI I
LGOI Ccad banan o Gt A

4. Comtment and/or Explanation of Any Violations {Reference all atachments here)

F. Certification

Michae! Ellerbrook/General
Manager of Operations

| certity under penalty of law that this document and all attachments were prepared
under my direction or supervision in accordance with a system designed ta assure
that quaiified personnel propery gathered and evaluated the information submitted.
Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathenng the information, the information submitied
is, to the best of my knowledge and belief, true, accurate, and complete. ) am aware

Typed or Printed Name/Title of Principal Executive
Officer ar Authorized Agent

1/1dfr>

that there are significant penalties for submitting false information, including the
possibility of fine and imprisonment for knowing violations.

Slgnature of Principal Executive Officer or Authorized Agent

Email of Principal Exscutive Officer or Aukorized Agent: | | | [ | [ |} [ [ 11 LI LLITTTTTTT] 11

Date

MSCP Industrial Discha:ge Monitoring Repont (MDMS) Form
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Universal Forest Products; Inc.

September 14, 2012

U.S. Environmental Protection Agency
Office of Water, Water Permits Division
Mail Code 4203M, ATTN: MSGP Reports
1200 Pennsylvania Avenue, NW
Washington, D.C. 20460

RE: Discharge Monitoring Report ~ Quarter 2
UFP Belchertown, LLC, Belchertown, MA
Permit Tracking Number: MAROSDE21
Dear Sir or Madam:

Enclosed please find the DMR for the above referenced facility.

If you have any questions please do not hesitate to contact me at 616/365-1526 or
rdickens@ufpi.com .

Thank you,

TN L

Robert Dickens
Regulatory Compliance Specialist

Encls.

Corporate Headquarters

2801 E. Beltline NE Grand Rapids, MI 49525 Tel: (616)364-6161 Fax: (616)361-7534 www.ufpi.com



